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---------------------------------------------------------- Detach here  -------------------------------------------------------------

Company name (as it should appear in recognitions): 							_____

Primary contact person: 					   Title: 			____________
Address:													

													

Phone: 				      Email: 							
 We wish to be a:  Sponsor   Advocate   Partner    Friend
 We cannot participate this year but would like to support Rotarians Against Hunger efforts with a gift of $ 	      	

Payment options:   Our check is enclosed.   Charge our credit card.   Send an invoice.
Credit card type:   MasterCard   Visa   Discover   American Express
Number: 						     Exp: 		             Security code: 		 
Signature: 						

Send your donation by February 1, 2012 to Mission Hospital Foundation, marking the check 

“RAH Sponsor.”

Mission Healthcare Foundation
Attn: Rotarians Against Hunger
980 Hendersonville Road, Suite C
Asheville, NC 28803
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